UNITED STATES
ENVIRONMENTAL PROTECTION AGENCY

REGION V
1117 West Jackson Blvd.
CHICAGO, ILLINCIS 80604 ‘ REPLY TO ATTENT
- RCRA ACTIVI

JMr. R.E. Dunn
Basf Wyandotte Corp.
1700 Blaney Drive
Troy, Michigan 48084
RE: Interim S:zatus Acknowledgement USEPA ID No. MID057007478

FACILITY NAME: Basf Wyandotte Corp.

‘

Dear Mr. Dunn:

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA) has
completed procassing your Part A Hazardous Waste Permit Application. It is the
opinion of this office that the information submitted is complete and that you,
as an owner o- operator of a hazardous waste management facility, have 72l the
requirements o° Secticn 3005(e) of the Resource (onservation and Recovery Act
(RCRA) for Interim Status. However, should USEPA obtain fnformation which indi-

" cates that you- application was incomplete or inaccurdte, you may be requasted to

provide furthe~ documentation of your claim for Interim Status. Our opinion will
be resvaluated on the basis of this information.

As an owner or operator of a hazardous waste management facility, you are recuired
to comply with the interim status standards as prescribed in 40 CFR Parts 122 and
265, or with State rules and regulations in those States which have been authorized
under Section 3006 of RCRA. In addition, you are reminded that operating under
interin status does nct relieve you from the need to comply with all appiicable
State and local requirements.

The printout enclosed with this letter identifies the Timit(s) of the process
design capacities your facility may use during the interim status period. This
information was cbtained from your Part A Permit application. If you wish to
handle new wastes, to change processes, to increase the design capacity of &xist-
ing processes, or to change ownership or operational control of the facility, you
may do so only as provided in 40 CFR Sections 122.22 and 122.23.

As stated in the first paragraph of this letter, you have met the reguirements of
40 CFR Part 122.23; your facility may operate under interim status until such
time as a permit is issued or denied. This wiil be preceded by a request from
this office cr the State (if authorized) for Part B of your application. rlease
contact Arthur Kawatachi of my staff at (312) 886-7443, if you have any guestions
concerning this letter or the enclosure. -

Sincerely,

karl J. Klepitsch, Jr., Chief
Waste Management Branch

Enclosure
cc: Director Corp. Env. Protection

T T
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BASF CORPORATION CHEMIC. DIVISION [ BASF

&, 4 7
XN CERTIFIED MAIL
riwe %4 @ RETURN RECEIPT REQUESTED
BHle G P 533 373 889
X
ﬁ%j%% January 24, 1986

RECEIVE .
JAN 31 1986

U.S. EPA, Region V @?
Hazardous Waste Management SVD - AIS s o
Permits Administration U.S. EPA, REGION V &(?:, &7, ‘
230 South Dearborn Street ~dﬁ¢§é ﬁ;
Chicago, I11inois 60604 cﬁ},-@, e
‘ ¥ < B

Re: Notification of Hazardous Waste Activities 1%\@? %

BASF Corporation--Troy Works - ‘ 4%:?}

EPA ID Number--MID057007478  [art /7 7%

Gentlemen:

On 29 November, 1985 EPA issued rules and regulations
regarding the burning of waste fuel and used o0il fuel in
boilers and industrial furnaces (50 FR 49164). Included in
these regulations were revisions to the Hazardous Waste
Activity Notification forms. For all affected facilities
these forms are to be completed and submitted to EPA by 29
January 1986. It is not necessary to notify individual
States, as this will be done by EPA.

BASF Corporation hereby submits the enclosed notifica-
tion forms pursuant to these regulations. Please direct any
gquestions concerning this correspondence to my attention.

Very truly vours,

o

A. D. Gillen
Manager
Environmental Affairs

fcir
AG-3/J0B8-13

cc: L. A. Anderson
J. Saunders (2)
100 Cherry Hill Road, Parsippany, New-Jersey 07054 (201) 263-3400




Piease print or type with ELITE type /
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Form Approved OMB No. 158-579016
GSA No. 0246-EPA-OT

wEPA

{(VIRONMENTAL PROTECTION AGENCY

NOTIFICA fION OF HAZARDOUS WASTE ACTIVIIY

INSTALLA-
TION'S EPA
1.D. NO.

NAME OF IN-
I staLLATION

LOCATION
OF INSTAL-
LATION

IIL

HeN L
W MATCINE PLEASE PLACE \I;f:BEL‘EN THIS SPACE
\J.S. EPA, REGION V

30 1985

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items |, 1I, and 1ii
below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter’s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
(Section 3010 of the Resource Conservation and
Recovery Act).

‘DETACHA

o et g P St b b N

‘ DETACH ‘

FOR OFFICIAL USE ONLY St i
COMMENTS
C| -
'5“ INSTALLATION'S EPA 1.D. NUMBER APPROVED D(S:Em%ﬁfsh‘;ef
FMLpolEZa A4 T [ L]
ll N!AME OF IVSIA-LLATiON e 2 :
BRAB CDRPD [

Jilolol clmleElrRIRIV] lmlT L rlolaln “
P R RSP
II1. LOCATION OF
sLpop| BLpNER| PRIIVE
CITY OR TOWN ST. ZIP CODE
cE RP I
IV. INSTALLATION CONTACT : ey KA
NAME AND TITLE (ta.ﬂ fmt & job ﬂtle) PHONE NO. (area code & no.)
%SILLFIN, F\D 2101111216 131151419 |6
pa
V. OWNERSHIP v el . '
A. NAME OF INSTALLATION'S LEGAL OWNER
81 Bl Als|F| |clo|r|p|o|R alT 1ol
(enter the .,,,Erg},’ng’,‘.‘?"f;ue Phte box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X” in the appropriate box(es)‘)
: @A. GENERATION DB. TRANSPORTATION (complete item VII)
F = FEDERAL M o "
M = NON-FEDERAL Ec. TREAT/STORE/DISPOSE o. unpercrounD INJECTION

VII. MODE OF TRANSPORTATION (transporters only — enter X" in the appropriate box/(es))

.DA. AlR

E.:]B. RAIL

Dc. HIGHWAY DD-WATER
&3 L 2]

VIii. FIRST OR 8U

BSEQUENT NOTIFICATION

DA. FIRST NOTIFICATION

Mark "X’ in the appropriate box to indicate whether this is ynur mstallatlon 5 flrst notmmtnon of hazardous waste actlwty ora subsequent notlfnmnon
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

DE. OTHER (specify):
L]

Q 3. SUBSEQUENT NOTIFICATION (complete item C)

C. INSTALLATION'S EPA 1.D. NO.

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE



IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use sdditional sheets if necessary.

1 2 3 4 -3 . L]
Flojofl Fi 0] Of 2 F| 0 0f 3 FDDpGg F| 0| 0] 5

7 L] ? 0 i1 12
Ex) - 20 [ - 26 3 - 6 23 - 28 23 - 26 21 2 28

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 ia 13 16 17 18

23 - 28 23 = z8 33 - 26 23 - 28 23 - 28 23 - 26
13 20 21 22 23 24

73 = 28 13 - 29 23 - 26 23 - F 23 - 24 z3 - 26
25 28 27 28 29 an

23 - e 23 = z8 23 - z8 z3 - 26 =] = 28 21 - 28

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be e hazardous waste. Use additional sheets if necessary.

31 R 32 33 34 35 36
Ul 21210 ul2f 23
23 - 26 23 = 26 23 - 26 3 . 26 z3 L 28 23 - za
37 33 39 a0 41 42
23 = 28 - = 1‘_‘ 23 = 26 23 - 6 23 = 6 z3 . 8
a3 44 45 46 47 A48
23 = 26 23 - [ 23 L) 28 z3 - 26 23 - 24 23 = 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research labaratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

3 - 248 z3 - 26 Lot - 24 23 Lid 26 z3 -, 28 23 = 28

E. CHARACTERISTICS OF NON—LISTED HA ZARDOUS WASTES. Mark “X" in the boxes correspending to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

Kli. iemiTasLE Klz. corrosive Kls. reacTive Kla. roxic
(ooot} {Do0z) {Doo3) (Dooo)

X cerTIFICATION

I certify under penaity of iaw rthat [ have personaiiy examined and am familiar with the information submiited in ihis and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

wHDOWLIO

MAME & OFFICIAL TITLE (type or print) DATE SIGNED

SIGNATURE .
—— Keith Fry = Director
M é Corporate Environmental Affairs /‘);//é/ﬂ’

EPA Form 8700-12 {6-20) REVELR}E

Y HovL3ay




Fasmn Appeoved OMB Alp 20500078 Empres 9 TO 88

Plaase pring of type with ELITE tyne 112 characters pee inch] in tha unshadad areas only GSA Mo 0246 EPA OF

Vil. Waste Fuel Burning: Type of Combustlon Device fenter X" in all sppropriate boxes te indicate type of combustion dewce{s}m
which hazardous waste fuel or off-specilication used oif fuel is burned. See instructions Ior definitions of combustion devices.)

Oa Unhly Boiler O 8. industrial Boiler O C. tndusmat Furnarce
e Ealee
VIIl. Mode of Trans orters only — enter ‘X" in the appropriate box(es) B¢ dgdsitnzyi o

Oaar Oerar  Oc Highway El D.water [ € Other rspum

R ) =

s

Mark X" in the appropriate box o indicate whether lhas is your mslallatnon s first notification of hazardous waste activity of @ subsequcr\:
nonfication. if this is not your first notification, enter your instaliation's EPA ID Number in the space provided below.

: ' C. Installation’s EPA 1D Number
O a. rirst Noufication KJB.Subsequent Notification feomplete item CJ Ml I Dol5] 7Aool |71 417 |8

EPA Form B700-12 [Rev. 11-85) Previous edition 15 obsolete. ' Continue on reverse

Urited States Environmental Prmeuummnw Please refer to the msiructans lov
Washington, DC 20460 Filing NMot:ficatson before completin
\/ A“Jfa"rrthﬁ'"e?ﬁtgg 4 ie:?,m
[} 1L
\7 E PA " Notification of Hazardous Waste Actlwty 3070 g:;hfrfﬁc'lrrce Conservation
For Official Use Only : Al
C ] § | ] ] ;
n
Data Received F
Instaliation's EPA I Number Approved fyr. me. day) : _
 C NN P NPNT N 7 ot |
M D1 ols7Iotol 71 2 €T : |
I. Name of Installation : : g 5k e > '
B| als|F clolr|plolrl fr|zlo [N] t
Il. Installation Mailing Address § : 5 3
Street o P.O. Bow
<1 folo cluafe[rI Rly| flalrfnju) [ Bl dafof. | | R
3 :
LCity or Town State ZIP Code
“He{a| rlsk fpip|a|n]|y [ NFJ_07054
ill. Lecation of Installation [& 3 P 5 o 2
Street or Route Number
L c!710]| 0 L| A ].‘1[ E|Y D (R |V iE
5 % :
City or Town State ZIP Code
T | R| 0¥ | | | M|T|4{8f0|8 |4
IV. Installation Contact P iniyiThy e e St E Tt s S T L S
Name and Title (/ast. first, and job title) Phone Number (area code and number,
| C | _
G| IILILIEIN,A M! G _ . ) LAl
V. Ownershi T it S ST s G . ey A b B DA =5
A. Name of Installauon's Legal Owner B. Type of Ownership (enier code)
—B|als|F| [c|or[pp |R|2a|T| I|O|N| P
VI. Type of Requlated Waste Activity (Mark ‘X' in the appropriate boxes. Refer 10 instructions.) i@t gt
A. Hazardous Waste Activity B. Used Dil Fi Acﬁmqn .
@ ] a ll ‘\J j
EJ 1a. Generator [ 1b. Less than 1,000 kg/mo. 6. Off-Specification Used ouFu df, ﬁ 9;_, L ”i 7
02 Transporter ’ ’ fenter "X* and mark appropn nges ! L ]
3 Treater/Storer./Disposer - 2] a. Generator Marketing to Burner = 7
& Underground Injection s s S ’ : . ER | HE f 9 Qe
[l 5 marker m Burn Hazardous Waste Fuel = D1 ». other Marketer : o w. 3'%5{;
fenter "X’ and merk appropriate boxes below) = U ¢. Burner .
[ 5. Generator Marketing to Gurner - g E 7. specification Used 0il Fuel Hark&ﬁ' 3 = Ml
[ b. other Marketer (Or On-Site Burner) Who riﬁrﬁl ]
O ¢ Burner the 0il Meets the Specific i Ay TV



iD— for DM w' Use Only

] ] AT
'

Bescniplion 01 Mslardous Westes (continued lrom front) . e : :
& Mazerdouws Weales froem Monspecili Sovrces Enier the four-Gigl Aumbe: from 40 CFR Pan 261 37 for gach Irg1eg P2 b Ciowh walle i
from ronspecd Bow tes you! shilslialon handies Liss aad ipnal sheels A necessary ’

v 7 3 4 o ®

F |0 |01 ¥ (0]01]2 F| 0J0} 3 01014 Fi 0 0> . |

? & ] 10 ix) 2

8. Hazsrdous Wastles from Bpecific Sourcas Enter 1he lour-Gign Aumber from 40 CFR Part 251.32 for anch ksted hazerdoun waie Wem
spec o BOUrCES your instalislion handles Uss sddiional sheas if nocessary

%3 i4 1% % . 17 18
19 20 21 22 - 23 a4
15 26 27 28 s &0

C. Commarcial Chemice! Product Hatsrdous Westes. Emer the fouwr -dgit numbar from 40 CFR Part 261.33 for aach chamical subiance
your enstallation handies which may be 8 hprarcous wasle Use addriona! shewts i necessary,

n a2 ‘ 33 LY 25 36
otz 2lo Ui24)2i3

37 - 3} » 40 89 a2

43 Sd a5 45 47 4B

D. Ligted infectious Wagtes Enter the four-tigit number from 40 CFA Pan 261.24 for each hazardous wasie from hosSprals, weierinary hos-
prizls. of madical and research laboratores your ingtaltation hondles Use asdiional sheets if necessdty

a9 50 81 62 83 B4

| .

E. Charpeiergtics of Noniiated Haezsrdous Wastas. Mark X' in the Bores Corresponding 1o the charactensiics of ponlisied hazardous wasies
your instaliguon handies (See 40 CFR Pans 261.27 — 261.24) .

@ {. niable T3 2 corrseive R 2 Acective . @ 4 Voure
1} 1D0C2) 3 D000

X Certification

i certify under penalty of lew that | have personaliy examined and am familiar with the information submitted in
this and all attached documents. and that based on my inguiry of those individuels immediately responsible for
oblaining the information, | believe that the submitled information /s true, accurale, and complete. ! am aware that
there are significant penalies for submitting false information, including the possibility of fine and imprisonment.

Saggnatu Merne and OHicia) Title ftype er grint/ Dats Snad
E Keith Fry-Director-Environmental {% f .74

A faire=Chemical Division

_/ :
£PA Form B700-12 (Rev. 11-85] Hoverse




BASF Wyandotte Corporation @ K%]

100 Cherry Hill Road

PO. Box 181
Mimpr Parsippany, N.J. 07054
Ef Eti i, 201/263-5280
AN g :
fom
Keith Fry -
Director
Ctl:nrporate Environmental Protection DEE 2 ? 1985

U CERTIFIED MAIL

f} H 3 TE weisdan vy

oz‘ {l_'éf;“.fﬁs:ttna;wwgu-a RETURN RECEIPT REQUESTED
~. EPA, REGION v P35 1210962

December 23, 1985

e ) a ™ 6N e
U.S. EPA Region V US BV Lt
Hazardous Waste Management

Permits Administration DEC 30 1985
230 South Dearborn Street

Chicago, I1linois 60604 dWL - A {
U.S. EPA, REGION V

Gentlemen: ‘ ‘

Effective January 1, 1986, BASF Wyandotte Corporation will
be merged into BASF Inmont Corporation, and simultaneously the \
name of the surviving corporation will be changed to BASF |
Corporation. This merger will not affect the ultimate ownership
or operational control of BASF Wyandotte Corporation's Troy
Works, 1700 Blaney Drive, Troy, Michigan, EPA ID Number

MID057007478. &, TSD, A |

— e ———

You are hereby requested to transfer all authorizations
granted to this BASF Wyandotte Corporation facility to BASF
Corporation. Also enclosed is a modified Hazardous Waste
Activity Notification, which is submitted as a minor modification
to the document previously filed to reflect this corporate name
change.

Please direct any questions concerning this correspondence
to the attention of Mr. Art Gillen at the above address.

Very truly yours,

/cir
AG-2/J0B35-20

cc: L. A. Anderson
A. D. Gillen
J. Saunders (2)
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA L.D. NUMBER

INSTALLATION ADDRESS

EPA Form B700-128 {4-80)

)8

2

HIDOSTOOT4TE

oo 1700 BLANEY DRIVE :
CLROYS

W1 @084
1700 BLANEY DRIVE
TROY MI 48084

REACKNOWLEGGEMENT




Fomm Approved OMEB No. 158-578018
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J.— FOR OFFICIAL USE ONLY

WM blolstalele] 14178 5

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 z 3 4 5 8
F10]0]1 F|0]0|2 F|0]0]3 Fl10]0{4 F10]0]5
- : ; ES ‘-uz z = 26 z lzz

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the.af&:?.-‘-rididit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

' H3vY.L3a "

13 : 14 15 16 17 iB
23 = 25 23 - 25 23 = 26 EE] - 26 [EE] - 26 23 - 25

19 20 21 22 23 24
FE] = 26 23 - 78 23 & 26 = B 26 23 = 26 23 = 26

25 26 27 28 29 30 »
23 ~ 25 23 - 5 23 - 28 23 - 26 23 - 25 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDQUS WASTES. Enter the fdur——digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste, Use additional sheets if necessary.

31 i 32 l 33 a4 35 36
23 - 26 23 = 26 t 23 = 26 23 - 26 23 e 26 23 - 26
a7 38 39 a0 41 42
'[=3 = T 23 - 26 23 - 26 23 T 26 23 - =] 23 - 26
( sncim R L [ — i [ LS
| 43 a4 a5 46 a7 i as
123 o 26 23! £ 26 231 &: 26 23 = 26 z3 - 26 23 b 26

D. LISTED INFECTIOUS WASTES, Enter the four—digit number from 40 CFR Part 261,34 for each listed hazardous wasie from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

-

49 50 51 52 [ 53 54

23 fil 26 23 e Z6 _lz3 - 26 23 - 26 23 » 26 23 - 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark /X in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Farts 261.21 — 261.24.)

B, icuiTaBLE | Kz corrosive Ez. REACTIVE %ﬂ ToXIC
‘ {©001) (Dod2) {Bb03) (b oo)

X, CERTIFICATION REVYEE L

1 certify under penalty of law that I have personally examined gnd am familiar with the information submitted in this and all
| attached documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information,
I believe that the submitied information iy true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false informiation, including the possibility of fine and imprisonment.

v HDV.I.HU"

SIGNATURE NAME & OFFICIAL TITLE (i{ype or print) DATE SIGNED

/’E §R1 ‘ 3 Rudy Merriweather 8-7-80
Works Manager

EPA Form 8700-12716-80) REVERSE
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BASF Wyandotte Corporation BASF K%]

100 Cherry Hill Road
P.O. Box 181
Parsippany, N.J. 07054
201/263-0200

November 18, 1980

Permit Contact (SEPO)

U.S. Environmental Protection Agency
230 S. Dearborn Street

Chicago, Ill. 60604

Gentlemen:

Attached is the hazardous waste permit application for
the Troy, Michigan facility of BASF Wyandotte Corporation.

Although we submitted the notification form by August 18,
1980, we have still not received an EPA ID number. Repeated
telephone calls to your office were unanswered.

Kindly supply our identification number as soon as possible
to permit us to properly dispose of our waste.

Very truly yours,

BASF Wyandotte Corp.

g At [
' ';,--:,,,.- R B B e e N,
st

‘M.A. Wisniewski, P.E.
Manager, Corp. Env. Prot.

MAW/jsm



- FORIA -1 ENVIRONMENTAL PROTECTION AGENCY I. EPA 1.D. NUMBER
T
"

GENERAL INFORMATION ~ (  |errrhoid e,
' i 0F570074775%

Consolidated Permits Program ?
1
e GENERAL INSTRUCTIONS
\ if & preprinted Iabel has been provided, affix
it in the designated space. Review the inform.

GENERAL ad the "General Instruetions™ before starting.)
stion carefully; if eny of it is incorrect, cross

LA LITEMS
{:E_E:: !{:.: I’*&LI:M{E: n\: .
\“} F\;‘}cg-\”\‘:\fhs\\ , . through it end enter the correct data in the
> PAGILITY NN
v. ADDRESS B

sppropriste fill—in sreg balow. Also, if any of
the preprinted data is absent fthe erea to the
\ M\A";'\NG\ PLEASE PLACE LABEL IN THIS SPACE

left of the lsbel spece fists the information
that should sppesr), plesss provide it in the
proper fill—in areafs) below, If the label s
complete and correct, you need not complets §
fterns [, I1l, V, and VI fexcept VI-B which
must be completed regardiess). Complete all
items if no lebel has been provided. Refer 1o
the instructions for detailed hem descrip-
tions and for the legal authorizations under
which this data is collected, 5

K
\K“’\"\\\

il, POLLUTANT CHARACTERISTICS 3 43s

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If You answer “yes” to any
guestions, you must submit this form and the supplementsl form listed in the parenthesis following the question. Mark X" in the box in the third column
if the supplementsl form is sttached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—fsced tarms,

e - ; T

SPECIFIC QUESTIONS p— A;zg:“‘ SPECIFIC QUESTIONS = . vus | wo |, SO0
A. Is this facility @ publicly owned trestment works B. Does or will this fecility (sither existing or proposed)
. which results in a discharge to waters of the U.S.? X include a concentrated animal foeding cperation or X
(FORM 2A) - - - - L L ) aquatic animal production facility which resultz in a ‘ s
Pkt et e S : T BT = discharge to waters of the U.S.? (FORM 2B) e T
C..1s this a facility which currently results in discharges X D. Is this & proposed facility {other then those described X
to waters of the U.S. other than those deseribed in in A or B above] which will result in a discharges to
A or B ebove? (FORM 2C) ) : 22 | 3 24 _waters of the U.S.? (FORM 2D) = " as { e 27
e A N YL : 'F. Do you or will you inject at this facility industrial or
_E. Does or will zhr; ?ggtm\’ ;,"3"'" store, or dispose of % % municipal effluent below the lowermost stratum con- %
haxardous wastes? ( | L o ; - - taining, within one quarter mile of the well bore,
SE s o7 TEE = - underground sources of drinking water? (FORM 4}~ e P T FERE

4. Do you or will you tnject at this facility eny produced
water or other fluids which are brought to the surface

" H. Do you or will you inject st this facility fluids for spe-
- “in connection with conventional oil or natural gas pro- X .

cial processes such es mining of sulfur by the Frasch

. < P i lution mining of minerals, in situ combus- -
.. -duction, inject fluids used for enhanced recovery of procass, s0 y ;
 oil or natural gas, or inject fluids for storage of liquid :?Snon: Eﬂ“ fuel, or recovary af sectha_rfjsl energy? X

hydrocarbons? (FORM 4} -

: 37 8 U
A. Is this facility a proposed stationary source which s .

J. s this fecility &8 proposed mﬁbmry source which is |

~one of the 28 industrial .categories listed in the in-
" structions and which will potentially emit 100 tons
 per year of any air poliutant regulated under the

NOT one of the 28 industrial categories listed in the

instructions snd which will potentially emit 250 tons -
per year of any sir pollutant regulated under the Clsan |

< Clean Air Act and ‘may affect or be loceted in an Aiir Act and may affect or ba located Inran attainment

attainment area? (FORM5) =% R = area? (FORM 5) T BT T
I1IL. NAME OF FACILITY '
e ) LoF T T 7T 17T [} i
1 [EEr BASF JW‘Y‘A_NJD_O T T E C ‘OJR _P_ . . D iy A :r

IV. FACILITY CONTACT

] y A. NAME & TITLE {lost, first, & title) . 2 R i

_i||I|l||1||1llaiii1||11|1||1||
2 D.I‘R_E‘C_T.‘.Ole _C_JO,R_P.I ‘E_N _V‘. 'P .R OTECTION ) 2

18

V. FACILITY MAILING ADDRESS

1 ] I i
2 6 3|3

(1] 48 39 32

U'Q._
=

Ve = R
- A.STREET OR P.O. BOX -
LN D D D R S R R O T N B A N | L L T L L

T T 1
311,744 Blaney Drive

2 a 5 " " L M " o

8. CITY OR TOWN C.STATE} D. ZIP CODE
| e ] ] ] T 1] T T 0 1] 1] ] T ] ] 1 l.' [ | ] T ] ] ] 1 |
wd S - M i
[T ] [ R - & 4] A%
VI. FACILITY LOCATION @ X % : 2 e

A.STREET, ROUTE NQ. OR OTHER SPECIFIC IDENTIFIER
| R S | T LA | T | S LI ] VTrT T T

€] 7 T ¥ T—T
51179F Blaney Dbrive

i 2. A s L 2 ] L 1 4 a

B. COUNTY NAME P
P T T T P T T T 7T 7T 7 7T 17T 1T T 1717 T T
Wayne o
e o 2 e i S S S S o .
C.CITY OR TOWN D.STATE| E.ZIF CODE F. CD”UN—TV COLE
_C_l I ] ] ] | 1 1 1 ] ] ] I I} ] ] L] 1 ] LI 1 I ] 1] ¥ i | ] i 1
6lTroy — .. |Miflasgdsal /03
[T - T [TECENY]

EPA Form 35701 1650] N UV 1 9 19-@ TS 8 rramm
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CONTINUED FROM THE FRONT =

T
VIl SIC CODES (4-digit, in order of priority) S R

A, FIRST B. SECOND
el T T 1 _\specify) lel T T 7 Tspecify)
7 2I 81 2I l 7 A A 1
js | 18 - i® 15116 cd 19
C. THIRD D. FOURTH
=] T T T |fspecify) =1 T T T Tspecify)
7 1 L A | L = 1
15 | 16 - 19 15 |16 - 15
VIIl. OPERATOR mmmm_
. A. NAME . 1s the name listaed in
I L L L L N T N B Y B Y Y N A Y Y L‘\:’:ﬂ‘f?”'% also the
8|BASE Wyandotte Corp, . . . . o eiiiir o, IBEJYES OONO
18 | 18 \ E T - 53 a8
C.STATUS OF OPERATOR (Enfer the appropriate letter into the answer box; if *‘Other”, specify.) D. PHONE (area code & no.)
F = FEDERAL M = PUBLIC (other than federal or state) (specify) < LU L T
S = STATE O = OTHER (specify) P Al 2d1|l2e63|3apga
P =PRIVATE 58 35 %6 - 0] i - D) ‘II__
E. STREET OR P.O. BOX ST
1T 1T V1 1°r 111117 T 17" 7T 17T 17T 17T 17 T T 1T 7T T T T T171
B8 Bog, LBL, oy aa o y oeia e
26 - B
F.CITY OR TOWN G.STATE H.ZIF CODE [IX. INDIAN LAND
= L L L L L R I B ! L Sy Is the facility located on Indian lands?
poy ; J 7 d 5 4] ity
Parsippany N fj :
B 1L 1 1 L N L 1 1 1 1 (] ] 1 1 1 i 1 1 1 i 1 o 1 1 1 1 1 I:_;I YES Ei NO
18 | 18 - 40 a1 a2 a7 - £ 1]
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
clv LN N N F Y N R FR BN H B clT] L L I L D L I
N 1 i 1 L 1 L 1 1 o 1 A 1 i (] 1 A L 1 1 1 1 i 1 1
15 1 16§17 | 18 - 30 18§16 | 17 | 18 s 30
B. vic (Underground Injection of Fluids) - E.OTHER (specify)
= e R S TR i Ol SR TR i e R B | = T T T 1T 1T F 1§ 7T 7 1 11 (specify)
9|U e e e o o e " u e w g g e s e e g ]
5 | 1617 | 18 = 30 i1B|i& | 77 | 18 = 30
= C. RCRA (Hazardous Wastes) E. OTHER (specify)
clT ][ 1 [ L] T T T T 1 T | LI S EEE I D SR PR TR (R IS B TR S I | (specify)
9 R S 2 L ] L L 1 i 1 1 L 1 ~ L 9 '} 1 | 4 1 1 L Il i 1 L I
15 _ml? 18 Cod A0 18§16 | 17 18 - 30
XIl. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements. : j

XI1l. NATURE OF BUSINESS fprovide a brief description

Manufacture of polyether polycl resing and systems. ) g

All correspondence regarding this pe:cmit shoul be addressed to the office of
the Director, Corporate Environmental Protection, BASF Wyandotte Corporation,
P.0O. Box 181, Parsippany, N.J. 07054

{ certify under penaity of law that | have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | amn aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

B. SIGNATURE

C. DATE SIGNED

A. NAME & OFFICIAL TITLE (fype or print)

R.E. Dunn, Secretary

COMMENTS FOR OFFICIAL USE ONLY
s T 01 T 7 T T 7T 7T 17T 1

c
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Please print or type in the unshaded areas only

(fill—in areas are spaced for elite type, i.e., 12 characters/inch). Form Approved OMB No. 158-580004

FGRM u.s. "IRONMENTAL PROTECTION AGENCY 1. EPA 1.D. NUMBER 4 A

A HAZAR JS WASTE PERMIT APPLICATION =T 1 ]
\" Consolidated Permits Program F mll 9] # 5|7

RCRA (This information is required under Section 3005 of RCRA.)
FOR OFFICIAL USE ONLY &= o o i el e CarE i i =
AN SR P commenTs

?‘ 24 - 29

il. FIRST OR REVISED APPLICATION

Place an “X’' in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility's
EPA I.D. Number in Item | above. ;

A. FIRST APPLICATION (place an *'X" below and provide the appropriate date)

K]1. EXISTING FACILITY (See instructions for definition of “existing” facility. [:] 2.NEW FACILITY (Complete item below.)
o Compleie item below.) 7 FOR NEW FACILITIES,
PROVIDE THE DATE

5 = — FOR EXISTING FACILITIES, PROVIDE THE DATE (¥r., mo., & day) R vo. DAY y .
£ L F oAY | CPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED fﬂ%;"g'égﬁyégplgﬂﬁ
8 6| 5 l I dl (use the boxes to the left) I EXPECTED TO BEGIN
15 73 74 5 78 7 78 73 74 75 i 77 78
B. REVISED APPLICATION (place an “X"” below and complete Item [ above)

[]1. FACILITY HAS INTERIM STATUS [Jz. FACILITY HAS A RCRA PERMIT

T2 72

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. [f more lines are needed, enter the codefs) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (ltem 1i1-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONSPER HOUR OR
Disposal CALLONS PER HOUR OR |
i :
INJECTION WELL D79 GALLONS OR LITERS ° LITERS PER HOUR
LANDFILL DB0 AERE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
would cover one acre to a thermal or biologic treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY : ;
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF ; ; UNIT OF UNIT OF
: MEASURE MEASURE : MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE . CODE UNIT OF MEASURE CODE
GALLONS, » = «a s & wis s isimim e sen G LITERSPER DAY « &« v v = v s v s o s R ACRE-FEET. . « + « = v« =s. Tl et A
T g o RS S S ARt L TONS PER HOUR . . . . . el S D HECTARE-METER. « = « + + « s« « = = 4 F
CUBICYARDS . . o+ =« ¢ 2 /s o = siaiea s ¥ " METRIC TONSPERHOUR. ... .... W BETR D 5 Ao a1 o ot e e o e B
CUBICMETERS . . ; s « « s sa s a3 c GALLONSPERHOUR . . ..« .« - E HECTARES . . . . . « e T e e e ) Q
GALLONS PER DAY . .« - -« -4« u LITERSPERHOUR . - « v s s v s » = s » H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

[ 5] > IT/Aal © '\
¢ DUP BB A O A
1 2 " ad 43114 15

. B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
E ) R
EIA. PElsaso FOR E|A.PRO FOR
m| SESS. 2 UNIT |[oppiciaL| o SEB3 S MEA-| OFFICIAL
%5 (fcrc?mDFuf 1.(Amq;13n' O:u'\:aik USE gi (fc,,c?mnjﬁt 1. AMOUNT ogu“’.’ai““ USE
ecl ™ R
Sa| e B e i 7 e Caaey | MY
Ll_ﬁ - 18 j18 bt 27 Fz_l_. 3! - 3 16 - -§8 19 ot 27 _E_L 'E - E_z_
X-1 Se— G 5
X-2AT10]. 6
lelp|2 11999 B0 G 7
2 : 8
3 9
4 10
6 - 18] 18 = 27 'z_l- 29 T 6 - t8]ie - 27 28 20 - 32
EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE




Continued from the front,
HE. PROCESEES {continued)

<. SPACE FOR ARDITIOMAL PROCESS CODES\ OR DESCRIBING OTHER PROCESSES (code "7 FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY. .

IV, DESCRIPTION OF HAZARDQOUS WASTES

A, EPA HAZARDOUS WASTE NUMBER —~ Enter the four—diit humber from 4 FR, Subpart D for each listed hazardous waste you will handle. If you
handle hazardous wastes which are not {isted in 40 CFR, Subpart D, enter the four—dlglt number{s/ from 40 CFR, Subpart C that describes the characteris-
tics and/for the toxic contaminants of those hazardous wastes.

"ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handied on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annuai quanmy of all the non—listed waste(s) that will be handfed
which possess that characteristic or contaminant, s . ) L

w

C. UNIT OF MEASURE - For each guantity entered in column B enter the unit of measure code Umts of fneasure. WhICh must be used and the appmpnate T
codes are: SRR e e . s .

'ENGHWMEASURE COpE . M.EIBE_LLN.E[_QEMEASUHE
. . ) Pk MILOGRAMS . L

= - T . METRIC TONS.

- I facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into.
accoum the appropriate density or specific grawty of the waste, : S teeliegnianl e S ER

Q FROEE$SES i
t. PROCESS CODES b R : : : T : X :
For listed hazardous waste' ‘For each listed hazardous waste entered in column A select ths cude{s} from the hs’t of process codes contamad n Etem f!l =
-toindicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: - For each character:stnc or toxic contaminant entered in column A selet:t the cade{s} from the list of process codes .
.contained in Hem HI to indicate ali the processes that wrlf be used to store, treat, andlor daspase uf ali tha non--lusted hazardous wastes that pOssess'
. that characteristic or toxic'contaminant, . .. O
. ‘Mote: - Four spaces are provided for- entenng process codes. If more are needed: {1) Em:er the First: three as deseribed abéve: tz) Emer "OGO" in tha :
extreme right box of ftem lV DH) and {3) Em:er in the space prov;ded on page 4, the line number and the addztaona! ccde(s} . . :

2 PROCESS DESCRIPTION: If a coda is not hsted fora process that will be used descrlbe the prot:ess m t e space p av d ':

NDTE HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WAST £ NUMBER
more than one EPA- Hazardous Waste Number shall be described on the form as follows: e i
1. -Belect one of the EPA Hazardous Waste Numbers and enter-it in column A. On the same lme compiete columns B C and D by esttmatmg the tota! annual
.7 guantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the wiaste, -
. 2. tn column A of the next line enter the other EPA - Hazardous Waste Number that can be used o descrlbe the was-te in coiumn D{Z} an that fme enter{
- “included with above™ and make no other entries on that line. : . i i
. 3 Repeat step 2 for each other EPA Hazardous Waste Number that can be used to descnbe the hazardaus waste- .

EXAMP{.E FOR COMP;.ETING ITEM IV {shown in Ime numbers X—?‘ X-2, X3, and X4 be!ow) “A facmty wai! traat lnd daspOsa of ‘an estamated 900 pounds o
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes; Two wastes
are corrosive only and there will be an estimated 200 pounds per-vear of each waste. The other wasteis corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in-a landfili,

A, EPA C.UNIT D. PROCESSES
% ; y?ﬁsz-g%nr\né B ESTIMATED ANNUAL o:'ﬁ?ia— ' i. PROCESS CODES PROCESS DES on
4 . CRIFT
:,2 {enier code) QUANTITY OF WASTE f:%"dtg)" {enter) {ifacode is not entered in D(1))
T T T T P
X-1IK|G|1514 900 P 1T 03D8 O
[ [} [ T
X-21D01012 400 Pl IT O03D8 O
T 7 T T T 7
X3 D|glo| ! 100 Pl T O3DED
T I 7 77
X41Do0l2  included with above

EPA Form 3510-3 {6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued from page 2.

NOTE: Photocopy this page before completing if

have more than 26 wastes to list.

EPA |.D. NUMBER (enter from poge 1)

wim 1 [0| g5

/Al ©

plBI4[7]8z]1

>

1 2

- 13 |14 18

\

FOR OFFICIAL USE

DUP

i 2

IV. DESCRIPTION OF HAZARDOUS WASTES (continued)

A. EPA
HAZARD.
d WASTENO
2z | (enter code)

LINE

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

C.UNIT
OF MEA-

SURE
({enter
code)

D. PROCESSES

1. PROCESS CODES

(enter)

2. PROCESS DESCRIPTION
(if a code is not entered in D(1))

23 ] -]

27 = 38

fa—

A0

27 - 29

b=y =

——rt2

2 U212 |3

284

T T

10

11

12

13

14

15

16

17

18

19

20

2]

22

23

24

25

26

23 L.¢ 26

27 inet 35

TT

27 - 29 | 27

27 = 29

27

EPA Form 3510-3 (6-80)

PAGE 3

OF 5

(enter “A”, ""B”, “‘C’", etc. behind the ‘'‘3" to identify photocopied pages)

CONTINUE ON REVERSE



Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WAS 3 (continued) & ST d RO 2
—E. USE THIS SPACE TO LIST ADDITIOI _PROCESS CODES FROM ITEM D(1) ONF 3. < <
e
EPA 1.D. NO. (enter from page I)
(=] LA
FIM D | BiS|1(p]8]714]7|8[ 26
1 2 - 3 4|15
V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail). 7
V1. PHOTOGRAFPHS
All existing facilities must include photographs faerial or ground—/fevel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). FG"

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds)

4|2 |z2| |5]sT 23| |1 ) 215

65 &b 67 6B 65 = 71 { I 74 [ 75 76 77 = 78

LONGITUDE (degrees, minutes, & seconds)

VIII. FACILITY OWNER

P4 A. If the facility owner is also the facility operator as listed in Section VIl on Form 1, “General Information’, place an X" in the box to the left and
skip to Section 1X below. :

B. If the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
L c | %
5 16 i 55 56 - 58 55 - 61 62 - 65
3. STREET OR P.O. BOX 1 4. CITY OR TOWN 5.S5T. 6. ZIP CODE
e | £
15 as 5 & < - i 40 a1 a7 (2 1

% =
IX. OWNER CERTIFICATION

| certify under penalty of Jawthat | have personally examined and am farmifi the information submitted in this and all attached
documents, and thatbgsed on my inguiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted informétion is true, accurate, and complete. | arn aware that there are significant penalties for submitting false information,
including the-bossibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED
v
.E. Dunn, Secretary 3

?i f ”/7/))(3
K. OPERATOR CERTIFICATIO_

certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
cuments, and that based on my inquiry of those individuals immediately responsible for ohtaining the information, | believe that the
itted information is true, accurate, and complete. | am aware that there are significant genalties for submitting false information,

A.NA (print or type) B. SIGNATURE C. DATE SIGNED

R.E. n, Secretary

] a1
yéﬁﬁ
CONTINUE ON FAGE 5

EPA Form 3510-3 (s«s\




Caontinued from paage 4. : Form Approved OMB No. 158-880004
V. FACILITY DRAWING (see page 4/

EPA Form 3510-3 (6-80) ) FAGE 5 OF 5
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 5
230 SOUTH DEARBORN ST.
CHICAGO, ILLINOIS 60604

REPLY TO THE ATTENTION GF:

SHE-12

" APR 2 4 1987

Mr, Keith Fry
BASF Corp.

1700 Blaney Drive
Troy, MI 48084

EPA TD Number: MID-057-007-478

Re:  Requirements for Generators,
Marketers and Burners of
Hazardous Waste and Used
0Oil Fuels

Dear Mr. Fry:

This letter acknowledges that the United States Environmental Protection Agency
(U.S. EPA) has received your Notification of Hazardous Waste Activity as required by
the new Waste-As-Fuel regulations. These regulations were published in the November
29, 1985, Federal Register and apply to persons who generate, market, transport, or
burn hazardous waste fuel or used oil fuel,

The following information highlights the administrative requirements for persons
subject to the current Waste-As-Fuel regulations promulgated on November 29, 1985,
in 40 CFR (Code of Federal Regulations) Part 266, Subparts D and E.

GENERATORS

Persons Generating Hazardous Waste Fuel. Generators that send their hazardous
waste to a hazardous waste fuel marketer are subject to the 40 CFR Part 262
generator standards [see 40 CFR 266.32(a}]. Generators that market their hazardous
waste fuel directly to burners are subject to both the 40 CFR Part 262 standards and
the hazardous waste fuel marketer requirements [sec 40 CFR 266.32(b)]. Generators
that are burners arc also subject to 40 CFR 266.35.

Persons Generating Used Oil Fuel. Used oil generators are exempt from the current
Waste-As-Fuel regulations unless they: (1) market ol f-specification used oil fuel
directly to a burner, or (2) burn off-specification used oil for energy recovery.
Generators marketing directly to a burner are subject to 40 CFR 266.43, Generators
burning off-specification used oil fuel are subject to 40 CFR 266.44.



-2

MARKETERS

Persons Marketiing Hazardous Waste Fuel. Persons who market hazardous waste fuel
include the following: (1) generators marketing hazardous waste fuel directly to a
burner, (2) persons who receive hazardous waste from generators and produce,
process, or blend hazardous waste fuel, and (3) persons who distribute but do not
process or blend hazardous waste fuel. Hazardous waste fuel marketers are required
to have notified US. EPA of their hazardous waste fuel activities, have a U.S. EPA
Identification Number, and market only to persons who have notified U.S. EPA and
who burn the fuel only in industrial furnaces, industrial boilers, or utility boilers.
These marketers are also required to comply with manifest requirements, certification
of compliance with burning standards, recordkeeping requirements, and storage
standards [see 40 CFR 266.34].

Persons Marketing Ulsed Qil Fuel, 40 CFR 266.43 describes to whom the regulations
for used oil marketing apply. The same requirements for persons marketing hazardous
waste fuel apply to off-specification used oil fuel marketers, except for the manifest
and storage requirements {see 40 CFR 266.43].

TRANSPORTERS

Persons Transporting Hazardous Waste Fuel, Persons who transport hazardous waste
fuel are subject to the 40 CFR Part 263 standards for hazardous waste transporters,
These persons are required to notify U.S. EPA of their Waste-As-Fuel activities.
However, they are not required to renotify U.S. EPA of their hazardous waste
transportation activities if they have already done so.

Persons Transporting Used Qil Fuel. Persons who transport used oil fuel, both on-
specification and off-specification, are currently exempt from the Waste-As-Fuel
regulations.

BURNERS

Persons Burning Hazardous Waste Fuel. Owners and Operators of industrial furnaces,
industrial boilers and utility boilers that burn hazardous waste fuel are subject to the
following: (1) notification to U.S. EPA of hazardous waste fuel activities, (2) manifest
requirements, (3) certification with burner standards, (4) recordkeeping requirements,
and (5) storage standards. Burners must also comply with the prohibitions on use in
non-industrial boilers [see 40 CFR 266.35].

Persons Burning Used Oil Fuel, Owners and Operators of industrial furnaces,
industrial boilers and utility boilers are subject to the same requirements as Hazardous

Waste Fuel Burners except for the manifest and storage standards [see 40 CFR
266.44].

If you have any questions concerning this letter or the Waste-As-Fuel regulations,
please contact either Ms. Shirlee Brauer at (312) 886-4591, or Ms. Laura Lodisio at
(312) 886-7090 or the RCRA/Superfund Hotline at (800) 424-9436.

Sincerely,

Enclosure
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ENVIRONMENTAL PROTECTION AGENCY
FACILITY BIENNIAL HAZARDOUS WASTE REPORT FOR 1983

This repart is for the calendar year ending December 31, 1983
Read All [nstructions Carefully Before Making Any Entries on Form

s

I. NON-REGULATEDR STATUS Explain your non-regulated status in the space below.

See instructions before completing this section.

-~This facility did not treat, store, or dispose of
regulated quantities of hazardous waste at any
time during 1983,

This Facility’s Non-Regulated Status is Expected to Apply:
O For 1983 Only [0 Permanently

‘M I DI0I5 | 71010747 8EF O Other (expiain

i Rt in comment section
13 14 15 )

I ]

111 NAME OF FACILITY

B{A|S|F| WY A\NDOTT|E; [COR PORA
30 : e = e

IV. FACILITY MAILING ADDRESS

f1,7/0:0] (BILIANEY| DIRITVE] | 1 111 0 15 ]
15 16
Street or P.O. Box

BTRO Y, | oo bbbt IM|I|4:810181§1;

15 16 141 42147
City or Town. L State  Zip Code

= SR e
V. LOCATION OF FACILITY

15 16
Street or Route number
B P BEE R
15 16 141 42147
City or Town State  Zip Code

o

V1. FACILITY CONTACT

‘2K ONE VAL KENNETH C:
15 16
Name (last and first)

' VII.COST ESTIMATES FOR FACILITIES
121011—1216(3|—5.419 5] S L3 16014 $ S AR PR DI B I
46 55 16 19 22 25 28 A

Phone No. (area code & no.i ; A. Cost Estimate for Facility Closure B. Cost Estimate for Post Closure Monitoring
. and Maintenance (disposal facilities only}

.%m

VI, CERTIFICATION _
I certify under penalty of law that | have persanally examined and am familiar with the information submitted in this and all attached
documerts, and that based on my inquiny, of those individuzls immediately responsible for obtaining the information, 1 believe that the
cubimitted information is true, accurate, and complete. | am aware that there are ig:_’tiﬁ(anl penalties for submitting false information,

- including the possibility of fine and imprisonment -
Keith Fry, Dir.; Corp, Env. Prot. %/%% MZJ’/X/
AL 7 yd
/4

L

-~
Print/Type Name Title Signature o%morized Representatit Daé Signed ’
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ENVIRONMENTAL PROTECTION AGENCY
Facility Biennial Hazardous Waste Report for 1983 (cont.)

This report s for the calendar year ending December 31, 1983,

X1. GENERATOR NAME {specify generator from

whom all wastes on this page were received)

ON-SITE
IID{OISE’:’;O 017147 18§ e
13 14 15

Xl GENERATOR ADDRESS

Xilt. TOTAL WASTE IN STORAGE ON DECEMBER 371, 1983 {compiete this section only once for your facility)
SorLl.1 1 1114100000 [Py sppL 0 g 1&g o1 L SO3Ll 1 1 i i]
AMOUNT OF WASTL UOoM ’ AMOUNT OF WASTE LOM AMOUNT OF WASTE

S04 ¢ g 1 Lop b Lo Lt SOSbb o poq Tty L
AMOUNT OF WASTE M AMOUNT OF WASTE oM

“Waste No.’

Al Descript-ion of Waste {see instructions)

SRR OO T [ =
Wastewater Vo 63[ ! N 31(4|O|0‘;{9{"”

43 44145
;_’ :
|

B




BASF wyamﬁtte

100 Cherry Hi#il Road
P.O. Box 181

Parsippany, N.J. 07054
201/263-5280

N Certified Mail
Keith F

Director P35-1215190
Corporate Environmental Protection Return Rece ipt

February 23, 1584

RCRA Activities
EPA Regicn V

PO Box A-3587
Chicago, IL 60690

Enclosed is the completed 1983 Facility Annual Hazardous
Waste Report for BASF Wyandotte Corporation's Troy, Michigan
Facility with EPA ID Number MID 057007478.

If there are any questions, please conftact Ken Koneval at
201-263-5495.

Very truly yours,
BASF WYANDOTTE CORPORATION
Keith Fry%

KCK/mjc
enclosure
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ENVIRONMENTAL PROTECTION AL _NCY
FACILITY BIENNIAL HAZARDOUS WASTE REPORT FOR 1983

This report is for the calendar year ending December 31, 1983
Read Ail nstructions Carefu!ly Before Making Any Entnes on Form

[. NON-REGULATED STATUS Explain your non-regulated status in the space below.
See instructions before compieting this section.

This facility did not treat, store, or dispose of
regulated guantities of hazardous waste at any
timeduring1983. . . . . . . . O

. Please print/type with elite type (12 characters per inch)

{1, FACILITY EPA I.D. NUMBER This Facility’s Non-Regulated Status is Expected to Apply:

TA C : [J  For 1983 Only O Permanently
- o B3 Other {explai
Lf[ ?‘f] ID 057007 4 7\3“45351 in commee)rc]': :cla?:tion)

b oo 7 C303 ENTRY {OFFICIAL USE ONLY): [J
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|3]§;|A\ SIFl (WY ANDOTTE CORPORATIION, | | 10 10 | 4 [ | |

69
IV. FACILITY MAILING ADDRESS

\F) .
g BLFOO | (BLANEY DRLVIE | o ) | ]
- 15 16 45
2 Street or P.O. Box
E b WMITIROY] | | e L L \I|4|8 01814
! . 1516 |41 42147
N City or Town State Zip Code
! | V.LOCATION OF FACILITY (if different than section IV above)
T T O G Y B O B

15 16 45
X Street or Route number
S T 0 O M N I I B A A B N B S O IR B R
' = 15 16 i41 42(47 51
i i City or Town State  Zip Code
| VI FACILITY CONTACT
5  RKONEVAL K E|N|N|E\T & G o T O T O O A
! 20 15 16 e .1
' 2~ Name {last and first) N Do _ ST s

- VII.COST ESTIMATES FOR FACILITIES

120 1312161315419 5 $| L1 L1 137 181014 $LI T I T N T B

. 44 55 * 16 i 19 22 25 28 N

Phone No. (area code & no.) “ A. Cost Estimate for Facility Closure B. Cost Estimate for Post Closure Monitoring

and Maintenance (disposal facilities only)

L]

l

|

|

|

|

I S |

I  VIII. CERTIFICATION

} 1 certify under penafty of law that | have personally examined and am familiar with the information submitted in this and all attached
docurments, and thal based on my inquiry of those individuals immediately responsibie for obtaining the informalion, | believe that the

{ submitted information is true, accurate, and complete. | am aware that there are 5|gmﬁcaﬂt penahles for submitting false information,

i

|

l

|

!

including the possibility of fine and imprisonment. . ‘
Keith Fry, Dir., Corp. Env. Prot. fw “ Vf;, o ﬁ g ) /;’

Print/Type Name Title Slgnature of Authorized Repres ative [5ate Slgned

| EPA Form 8700-138(5-80) (Revised 11-83)
Page 1 of
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Do not make entries in shaded areas
' ENVIRONMENTAL PROTECTION AGF® Y
Facility Biennial Hazardous Waste Repoit for 1983 (cont.)

Thirs report Vis for the calend:ar year ending December 31, 1983,

Daterec’d:. __ Rec’dby: XI. GENERATOR NAME (specify generator from
Coake ' . TR, - S whom all wastes on this page were received)
¢ IX.FACILITY'S EPA 1.D. NO. TA C 3 R
- i«f?ll\gIIEDiOIL")l?'IO|0;7[4|7§8F?.'"111 - T
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28
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8 11 [
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XV. COMMENTS (enter information by section number—see instructions)
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ASF Wyandotte Co

100 Cherry Hili Road
P.O. Box 181
Parsippany, N.J, 07054
201/263-5280

. Certified Mail
Keith Fry P35 1210691

Director
Carporate Environmental Protection Return Receipt Requested

February 23, 1984

RCRA Activities
EPA Region V

PO Box A-3587
Chicago, IL 606950
Gentlemen:

Enclosed is the completed 1983 Facility Biennial Hazardous
Waste Report for BASF Wyandotte Corporation's Troy, Michigan
Facility with EPA ID Number MID 057007478,

If there are any questions, please contact Kenneth Koneval
at 201-263-5495.

Very truly yours,

BASF WYANDOTTE CORPORATION

/f@ ;._

Keith Fry 5?

KCK/mjc
enclosure



